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UNITED STATES OMB APPROVAL
FORM D%ﬁ 0S SECURITIES AND EXCHANGFE, COMMISSION OMB Number: 2235-0076
e Eon

Washingion, D.C. 20549 Expires:
Estirmated average burden

61““% FORM D hours per responsa, . ... 16.00
NOTICE OF SALE OF SECURITIES SEC USE ONLY

o o0 PURSUANT TO REGULATION D, Pret Seia
\Nﬁ‘a\“ @% SECTION 4(6)! AND/OR DATE RECEIVED

UNIFORM LIMITED OFFERING EXEMPTION | i

Nume of Offering  ( D check if this ts an amendment and name has changed. and indicaic change.}

Convertible Promissory Noies
Filing Under (Check box(es) that apply): [] Rule 504 [] Ruke 505 (7] Rule 506 [] Section 4(6) [ ULOE
Type of Filing: [7] New Filing [[] Amendment

A. BASIC IDENTIFICATION DATA

I.  Enter the information requesied aboul the issuer

Neme of Issuer D check if this is an amendment and name has changed. and indicate change.)

Peai Health Network, Inc.

Address of Execulive OfTices {Number and Streer. City. State, Zip Code) Telephone Number (Including Arca Code)
51 Baxter Boulavard, Portland, ME 04101 (800) 789-3116

Address of Principal Business Operutions (Number and Street. City, State, Zip Code) Telephone N_
(if different [rom Executive Offices)

el |

A l If‘ 1 1 0 80
Type of Business Organization
7] corporation [] limited partnership, already formed other (pleasc | cnfy)
D business trust D limited partnership, o be formed THOM% ét
Month Year
Actual or Estimated Date of Incorporation or Organization: {§]3] [DJ&] [4Actual [ Estimated

Jurisdiction of Incerporation or Organization: (Enter two-lctter U.S Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) ME]

GENERAL INSTRUCTIONS

Federal:
Wha Must Fre: Albissuers making an offering of securitics in reliance on un exemption under Regulation D or Section 4(6), 17 CFR 230.501 ctseg. or 15 U.S.C.
THG).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities
and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at 1hat address after the date on
which it is due. on the date it was maziled by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washinglon, D.C. 20549,

Copres Required: Eive {5) copics of this motice must be filed with the SEC, onc of which must be manually signed. Any copies not manually signed must be
photacopies of the manually signed copy or bear typed or printed signatures

Information Required: A ncw filing must contain atl information requested.  Amendmcents nced only report the name of the issucr and offering, any chanpes
thereto, the information requested in Part C. and any material changes frum the information previously supplied in Parts A and B. Part E and the Appendix need
not e fited with the SEC.

Filing Fee- There is no federal filing fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (UTLOE) for sales of securities in those states thal have adopted
ULOE and that have adopted this form, Isswers relying on ULOE must filc a separate notice with the Securities Administeator in each state where sales
are to be, or have been made. 1f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate stutes in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not resullt in a loss of the federal exemption. Conversely, tailure fo lile the
appropriate lederal notice will nat result in a loss of an available state exemption uniess such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the cotlection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. ! of 9

.



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following.

+  Each promoter of the isguer if the issuer has been organized within the past five years;

. Each beneficial owner having the power 1o vote or dispose, of dicect the vote or disposition of, 1 0% or more of a class of cquity sccurities of the issuer.

&  Each exccutive officer and director of corporale issuers and of corporale general and managing partners of parinership issuers; and

¢ Each gencral and managing partner of partnership issuers.

Check Box{es) that Apply:

@ Benclicial Owner

7] Exccutive Dfficer

Dircctar

[J General andfor

Managing Partner

Full Name (LasL name first, if individual)

Paige, Charles S.

Business or Residence Address

195 Penneville Road, Brunswick, ME 04011

(Number and Suweet, City. State, Zip Code)

Check Box{es) that Apply:

m Reneficial Owner

Fxecutive (fficer

/] Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Gale, Mary D.

Business or Residence Address

P.O. Box 669, Greenland, NH 03840

(Number and Street, City, State, Zip Cade)

Check Boxi{cs) that Apply:

¥ Beneficial Owner

Exccutive Officer

[] ®rector

Ciencral andfor
Managing Partner

Full Name (Last name first, if individual)
Davisson, Richard P.

Business or Residence Address

P.O. Box 669, Greenland, NH 03840

(Number and Streex, City, State. Zip Code)

Check Rox(es) that Apply:

[J Beneficiat Owner

Exccutive Officer

[£] Director

General and/or
Managing Partner

Full Name (Last name [irst, if individual}

Stewart, Mark W.

Rusiness or Residence Address

69 South Salem Read, Ridgefield, CT 06877

{Number and Sireet, City, State. Zip Code)

Check Box(es) that Apply:

|:] Beneficial Owner

Exceutive Officer

Dircctor

General and/or
Managing Parincr

Full Name (Last name first, if individual)

McGeldrick, Richard J.

Business or Residence Address

39 Stonegale Road, Cape Elizabeth, ME 04107

(Number and Street, City, State, Zip Code)

Check Box{es} that Apply:

[] Beneficial Owner

Exzcutive Officer

{71 Director

General and/or
Managing Partner

Full Name (Last name Mrsy. if individual)
Moore, Charles G.

Business or Residence Address

2 Union Street #500, Portland, ME 04101

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

7] Beneficial Owner

Exccutive Officer

[J Director

General and/or
Managing Partner

Full Name {Last name first, if individual}

Paige, Julia

Business or Residence Address
185 Penneville Road, Brunswick, ME 04011

(Number and Street, City. State. Zip Code)

2o0fY

(Use hlank sheet, or copy and use additionat copies of this sheet, as necessary)



A. BASIC IDENTIFICATION DATA

]

2. Enter the information requested for the following:

s Each promoter of the issuer, if the issuer has been organized within the past tive years;

e Eachbeneficial ewner having the power 10 vote or dispose, or dircet the vote or dispesition of, 10% or more of a class of equity securitics of the issuer.

«  Each exccutive officer and dircctor of ¢orporate issucrs and of corporate general and managing partners of pastnership issuers; and

e Each general and managing partner of partnership issuers.

Check Bux(es) that Apply:  [[] Promoter [} Beneticial Owner [] Executive Officer ] Director [0 General and/or
Managing Partncr

Full Name (Las| name first, il individuat)

Little Diamond Enterprises

Dusiness or Residence Address  (Number and Street, City. State, Zip Code)

2 Union Street #500, Portland, ME C4101

Check Box(es) that Apply: [} Promoter [] Benchicial Owaer  [[] Fxecutive Officer [} Director [} General and/or
Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, Siate. Zip Code)

Check Box{cs) that Apply: [] Promoter [ Beneficial Owner  [[] Executive Officer |_—_| Dircctor [} General andfor
Managing Partner

Full Namc (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Cede)

Check Boxies) that Apply:  [[] Promater  [7] Bencficial Owaer  [7] Excculive Officer [J Director [} General and/or

’ Managing Partner

Full Name (Last name lirst. if individualy

Business or Residence Address  (Number and Street, City, Siate, Zip Code)

Check Box{es) that Apply: [} Promoter [T} Beneficial Owner [T} Executive Officer [} Director [} Genesal and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City. State. Zip Codce}

Check Box{es) that Apply: [ Premeter [ Beneficiat Qwner (] Executive Officer  [[] Director [ Generat andior
Managing Partncr

Full Name (Last name first, il individual)

Business or Residence Address  (Number and Streer, Ciry, State. Zip Code)

Check Box{cs) that Apply: [J Promoter [ Beneficial Owner [} Executive Officer ] Director ] Genesal and/or

Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State. Zip Code)

{Use blank sheet, or copy and use additional cepies of this sheel, as necessary)
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B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issuer sold. or docs the issuer intend to sell, to non-aceredited investars in this offering? .o C et
Answer also in Appendix, Column 2. if filing under ULOE.
3. What is the minimum investment that will be accepted from any individual? ... 3 0.00
Yes No
3. Docs the offering permit joint ownership of i single unit? 0
4. Enter the information requested for each person who has been or witl be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the ofTering,
If'a person Lo be listed is an associated person or agent of'a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer. 1 more than five (5) persons to be listed arc associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
NONE
Business or Residence Address (Number and Street. City. State, Zip Code)
Name of Associated Broker ar Dealer
States in Which Person Listed Has Solicited or Intends (o Solicit Purchasers
{Check “All States™ or cheek individual SIBLES) oo e s 3 Al States
i 1)
FN B 0 @ ® 9
UT
Full Name {Last name first, if individual)
Business or Residence Address (Number and Street. City, State, Zip Code)
Name of Associated Broker or Dealer
Stales in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check 1ndividual SEAES) cvocnerorciimsisssssmsssnssmsmssssssissasssssarssseessencesssesesescensenses ) Al States
78]
(MT]
[rT] SC
Full Name (Last name first, it individual)
Business or Residence Address (Number and Street, Cay, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solivit Purchascrs
(Check “All States” or chock individual STBIES) .o e E] All States
NH]
R O G M 0 DD N A @ Y [(w] Y] [ER]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securitics included in this offering and the total amount already

sold. Enter 0 if the answer is "none” or “zero,” 1f the transuction is an cxchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities vifered for exchange and

already exchanged.

Type of Security

[J Commaen
Convertible Scouritics (inChIding WAITANISY ...oovvri i e e s se s et seen s

Partnership INICICSES ..o i e e et ea s b e e s
. $ s

Other (Specily

L OO S PO ST OEPON

Answer also in Appendix, Column 3, if filing under ULOE.

Aggregate Amount Already
Offering Price Sald

¢ 1,300,000.00 ¢ 554.,500.00

$ $

s 1,300,000.00 ¢ 554,500.00

Enter the number of accredited and non-accredited investors who have purchased securitics in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter 0" il answer is "none”™ or "zero.”

ACCredited INVESIONS oottt e ers e b e s b e
NON-aCCTEAHE INVESLOTS oottt e e bbb bbb s s abe e os e mp e s ee
Total {for filings under Rule 504 only)
Answer also in Appendix, Column 4, if filing under ULOE.

ifthis filing is for an offering undcr Rule 304 or 505, enter the information requested for all securitics
suld by the issuer. to date, in offerings ol the types indicated. in the twelve (12) months prior to the
first sale of securilies in this offering. Clussify sceuritics by wype listed in Part C — Question |,

Type of Offering

Regulation A ...
- S U PE PO ST TSNSt

a. Furnish a statement of all cxpenses in conncetion with the issuance and distribution of the
securities in this offering. Exclude amounts refating solely 1o organization expenscs of the insurer.
The information may be given as subject o future contingencies. [f the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TraNSIEE AN S FOUS Lottt et ee e se s st e e e aaes e ecns s e s ees e eme s bemt s eh e e o b s ar bt s bbbt 00

Printing and Engraving Costs

L T T OO USSP PUPRPN
ACCOUMUNE FEES (i et ettt et emne s s e s bbbt e
ENGINECTing FEES ..ot sttt b st s e stk e e b

Sales Commissions (specify finders™ fees separalely )

Other Expenses (identify)

10f9

Aggregate
Number Dollar Amount
Investors of Purchases

1 g 554,500.00

0 g 0.00

s

Type of Dollar Amount
Security Sold

§_0.00

$

s
5 2,500.00

$
$
S
3
s

2,500.00

OoOo0oDooaoo



l C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference belween the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response 1w Part € — Question 4. This difference is the "adjusied gross 1.297.500.00
297,000,

5. Indicaie below the amount of the adjusied gross proceed w the issuer used or proposed to be used for
cach of the purposes shown, [ the amount for any purpose is not known, turnish an estimate and
check the hax o the feft of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question Lb above.

Paymenis to

Officers.

Directors. & Pavments to

Affitiates Others
Salaries and TEes e Lo NI % 97,500.00 [__] b e
PUPCHAse 08 Tl @5HIL oot r et bt es ettt (% s
Purchase, rental or teasing and installation of machinery
AR CYUIPIIENT it enes s e eamemes e eess s e et a bt et e et e s enns et % Ms
Construction or leusing of plant buitdings and facilities o 18 Ms _

Acquisition of other businesses (including the value of securities involved in this
offering that inay be used in exchange for the assets or securities of another
FSsuCr pursuant (o a merger) 3% s

0s (s -
WORKINE CAPILED oo et e e ettt e s Os 1.200.,000.00

Other {specify): [:]$ s

Repayvment of indebtedness

....... 0% %
Column TOBS b s e || B 97,500.00 % 1,200,000.00

s 1,297,500.00

Totul Pavments Listed (column totalds added) .o

D. FEDERAL SIGNATURE

The kssuer has duly caused this notice to be signed by the undersigned duly avthorized person. Ithis notice is filed under Rule 3035, the following
signature constitvtes an undertaking by the issuer 1o turnish to the U.S. Securitics and Exchange Commission, upon written request of is staft.
the infornation furnished by the issuer to any non-accredited investor pursuant w paragraph (b} 2) of Rule 502

Issuer (Print or Type) L Signature Date
4
Pet Health Network, Inc. Fém | July 31, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type)

Richard P. Davisson Assistant Clerk :

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C!1001.)

jorg



E. STATE SIGNATURE

b Is any party described in 17 CFR 230,262 presentiy subject to any of the disqual,lication Ves

No
0 o

See Appendix. Column 3. for state response.

1. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Fonn
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes o furnish to the state administritors, upon written request, information furnished by the

issuer to otferees.

4. Fhe undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Eniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and 1 nderstands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisiled.

The issuer has read this notitication and knows the contentsto be true and has duly caused this notice to be signed on its behalf by the undersigned

duly authorized person.

Issuer (I'rint or Tvpe)

Pet Health Network, Inc.

Date
July 31, 2008

Name i Print or Type)
Richard P. Davisson

Title (Print ar Type)

Assistant Clerk

Instruction:

END

Print the name and title ot the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of Uie manualtly signed copy or bear typed or printed

signatures.
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